FLC Form 535 OMB Approval
May 2016 0600819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carmiers st complete all or portions of all sections
Form must be submitied to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31* (Annually)

442134 803310
Study Area Code (SAC) Service Provider Identification Number {SPIN)
{An Eligile Telecommmications Carrier (R1C) must peavide a cerrification form for each SAC through which it provides Lifefine service).
2016 X Riviera Telephone Company, [nc
Recertification Year State ETC Name
N/A N/A
DBA, Marketing, ar Other Branding Name Holding Company Name
{1f same as ETU e, Jit ™ N A™ Do gt feane blank) {if same as ETU name, Tist " N A® D oot leave blank}
Daes the reporting company have affiliated ETCs? Yes (| No =

Provide a fist ofall ETCs thal are affifiated with the reporiing LU, wsing page + aud adiditional sheets if necessry. Affilation shall be
determined i avcordance with Section 3(2) of the Communications Act. That Section defines * affiliore” as ™ 8 person thar (directly or indireeily)
owrs or conprols, is owped or contrafled By, of is uder common ewaership or comtrol with, another person.” 47 8.0, § 133(2). See alwo 47
CJR § 764200,

Affiliated ETC'8SAC Alfiliated ETC's Name
NIA N/A

For purposes of this filing, an ofTicer is an occupamt of a position listed in the anicle of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporaie by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
compiroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the cenification

Scetion 1 Initial Certification A% ETUs must complete this sectin
[ cenify that the company listed above has certification procedures in place to:

A} Review income and program-based eligibility documentation prior 10 enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of cach consumer’s household
income and/or program-based eligibility prior to hus or her enrollment in Lifeline; and/or

B) Confirm consumer ehgibility by relving upon access to a stale database and/or notice of elipbility from the state
Lifeline administrator prior to cnrolling 2 consumer in the Lifeline program.

I'am an officer of the company named above ! am authorized 1o make this certification for the Study Arca Code listed
above



FCC Farm 444 SAC 44214 OMB Approval
May 2016 SPIN 803310 0600819
Section 3: De-enroll Percentage
{ising the data entcred m Section 2. compleie the chart helow 1o find the percensage of subscribers de-enrolied for this ETU.
M = (F+K) N = (4+L) 0 = ((N + M) * 100)
Number of subacribers that the Nurmber of subscribers Per ge of subscribers
ETC attempted 10 recertifly divectly d Mled or acheduled | de led or scheduled to
or through a state sdministeator, to be de-enrelted a3 2 be de=enrolled as 2 resolt of
ETC access to a state database, or result of non-response or | dneligibility or non-responye
by USAC ineligibility
{This should equal the number reported
in Block E}
27 0 0
Scction 4: ETCs Subject to the Non-Usage Requirements

Al ETUs must complete the appropriate check-box, ETUs that do not assess amd collect a monthly fee from their Lifeline subscribers are subject fo
the pont-usige resivements. ETUS sehject ko the muwt-usage requirements must indicate the tumber of subscribers descnrofled by month in Secrion
4 BT that only assess o fee b do nog colfect sk fees are subject o the ton-nsage requirements ood must alw indicate the number of
subscribers de-enrotled by month,

Is the ETC subject ta the non-uszge requirements? Yes[J No [£]
If yes. recond the imember of subscribers de-enroled for noneusage by month e Block () belew

P Q

Maonth Subscribers De-Enrolled for Non-Usage

Jonuary
February
March
April
May
June
July
August
September
QOctober
November

December
Total Subscribers

Signature Block

By signing below, ! certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. I am authorized to make this centification for the
Study Area Code (SAC) listed above,

Signed,

Bill Cotston, Jr, President/General Manager

Signawre of Officer Printed Name and Title of Officer
ric.ofcrdri 112612017

Email Address of Officer Date
Briscida Mendozn 361-296-3232

Person Completing This Cenification Form Contact Phone Number




SAC 442134

FCC Fotm 555 SPIN 803310 OMB Approval
May 2016 30600819
Section 2: Anoual Recertification
T nart leave empty Mocks, Ifai ETUC has nothing fe report i o block, enter a cene,
A B [ D E={(A=-B=-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subycribers | Number of
clatmed on Febroary | daimed on February | February FCC Form 497 (hat were de-enrolled pripe 1o subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification sttempt | oo pncible for
current Form 553 by either the ETC, 2.
current Form 555 555 ealendar year recertifying for
calendar year state administrator,
ealendar year access o an eligibility | Current Form 555
provided to wireli (These subscribers did mot have Lifeline calendar year
(February data month) resellers service prior in Januery | of the current 355 datatiase, or by USAC .
colendat year.)
33 0 ! 5 27
Recertification Results:
F G H=(F-G) I J = (H+I)
Number of Nurber of Number of non- Number of subscribers Number of substribers des
subscribers ETC subscribers reaponding respanding (hat they are earalled or scheduled 1o be
contacted directly 10 | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertily cligibility ¢ontact non-Tesponse or response of
ibrough atesiation (!‘hh should be a subset of Block ineligibility from ETC
i) recertification sttempt
0 0 0 0 0
K L Note: If any subscriber was reviewed by an ETU accessing o siute database or
&y @ sate adminivirotor amd sub Iy counacted direcily by the EJC i an
Ni r Number of 4 4 oy
Iul::'::;:ﬂ whase subscribers de-enrolled or atrempt ko recertify eligibilin. thoase Juh':tﬂh'n shonld be lfested in Blocks 1
eligibility was seheduled to be de-enrolled as through Jax appropriate and not in Blocks K amd 1, As o result. ol subseribers
review ed by siste 2 result of finding of subject to recertificotion whi were it deenrolled prior 1o the recersification
sdministrator, ineligibillty by state auemps mist be acvouied for In Block I or Block K
ETC s¢cesy bo eligibility | sdminitirater, ETC nccesy 1o
database, or by USAC eligibility database, or USAC The toral of Block F and Block K should equal the mumber reported in Rlock
= E
27 0
Certification:

RBased ver the deater emtered above, ititlad the cortification(s) below thar apply. Hoth Certification A and B may apply depeiding o the recertification
procedures wplace for the SAC reporting on this form. If Certification C applies, neither Certifivation A nor B may apply.

A} 1 centify that the company listed above has procedures in place to recentify the continued eligibility of all of ils
Lifeline subscribers, and that, 10 the best of my knowledge. the company obtained sipned centifications from all
subscribers atiesting to their continuing eligibility for Lifeline. Resulis are provided in the chant above in Blocks F
through ). | am an officer of the company named above. | am authorized 1o make this cenification for the SAC listed

above
lnill@_
AND/OR

B) [certify that the company listed above has procedures in ploce to recertify consumer eligibility by relving on,
Solix
(F.45¢ daiabarse or name of ad here)
Results are provided tn the chart above in Blocks K through L
authonized 1o make this certification for the
SAC ist ve
Initia

1 am an officer of the company named above. I am

OR
I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 535 calendar year. Tam an officer of the company named above [ am
authorized to make this centification for the SAC listed above
Initia}

C

-—



FCC Form 555 SAC 442134 OMB Appraval
May 2016 SPIN 803310 3060.0819

AffTiliated ETCs

SAC Name




